
 All children ages 6-11 are welcome to participate 
 

 Cost is $50.00 per child 
 

 Register in-person, by mail, or online at 
www.lafayetteparksreg.org 

 

 Practices begin the week of October 5th, and are once a 
week for one hour.  Practice time determined by Coach 

 

  Games begin on October 17th, and run every Saturday 
through December 12th (No games or practices the week of       

November 23rd—28th)  
 

 

YOU CAN NOW REGISTER ONLINE AT: www.lafayetteparksreg.org 

Goals: 
1. Teach the fundamentals of basketball. 
2. Have fun in a safe environment. 
3. Promote a healthy lifestyle. 
4. Improve participantΩs team skills. 
5.  Encourage a positive attitude. 

@mcallisterrecreation Facebook.com/Lafayetteparks  @ LafayetteParks  



PHYSICAL ADDRESS:                           
McAllister Recreation Center          

2351 N. 20th St.                                     
Lafayette, IN 47904                              

PHONE: (765) 807-1360              

MAILING ADDRESS:  
McAllister Recreation Center       

Lafayette Parks and Recreation  
1915 Scott St.  

Lafayette, IN 47904 

Participant Information: 
 
Name:                                           _  Age: _   Date of Birth:  ______   

Address:                         City:                Zip:     

School:                                                                                                                                                  
 

Division: (please check one):            6-8 years old              9-11 years old   
       

Shirt Size: (please circle one):  YS(6-8)   YM(10-12)   YL(14-16)   AS   AM   AL  AXL 
 
Parent/Guardian Information:  
 
Name:                    Relationship:                           

Address:                           City:      Zip:     

Phone Number: (home)                  (cell)                    

Email:_________________________________________________  

 
Name:                    Relationship:        

Address:                  City:      Zip:     

Phone Number: (home)                     (cell)                 ______ 

Email:__________________________________________________ 

 

Interested in Coaching?  If so, please fill out the following information. 

Name:__________________________________________  Phone:____________________________________ 

Email:_________________________________________________ 

Emergency Contact Information: 

 

Name:                        Relationship:        

Phone Number: (home)                      (cell)                   


